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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768556
1. Entity Name
H\gé GRANDE THREE CONDOMINIUMS ASSOCIATION,

Principal Place of Business

6520 W. 24TH CT
HIALEAH, FL 33016  US

Mailing Address

6520 W. 24TH CT
HIALEAH, FL 33016 US

FILED

Feb 07, 2008 08:00 A

Secretary of State
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01302008 No Chg-NP CR2EQ37 (4/08)
4. FE! Number Applied For
59-2391202 Not Applicable
o b $8.75
L it f Additional
. §. Certificate of Status Desired O Foo Raqulre "

8 Namo and Addrou of Curranl Reglstered Ag-nt

BROUGH, CHADROW & LEVINE P.A.
1900 NORTH COMMERCE PKWY
WESTON, FL 33326

8. The above named entity submits this statement for the purpase of changing its registered oﬁlce or registered agent, or bolh in me State of Floride. | am farnmar with, ﬂnd accapt

the obligations of registered agent.

DATE

SIGNATURE
Signature, typed or printed name of ragisterad agant and Litle i applicable (NOTE: Reglstarad AgenL signature reaulred when reinsiating)
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees

Pue by May 1, 2008

0. OFFICERS AND DIRECTORS

TITLE . 1pP

NAME SERRANO, ROBERTO

STREET ADDRESS | 7750 W 26 AVE, SUITE 4

ov-s1-2¢ | HIALEAH, FL 33016

TITLE TD

NAME JORGE, JOSE IR :
STREET ADDRESS | 7750 W 26 AVE, SUITE 4 TR e "', wile-
CV-SI-ZP | HIALEAH, FL 33016 NOUIE TR L 3 & *ﬂif‘ﬁfww o
TINLE sD

WAME | LOPEZ PEDRQ

STREET ADRESS | 7750 W 26 AVE, SUITE 4

CIv-S1-2¢ | HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS

CITY-S§1-21P

TITLE

NAME

STREET ADDRESS

Crry-s1-2IP

TITLE

NAME

STAEET ADDRESS

Cry-st-zIP

Ugnunn813844

BUD#U“B_,_ ;

A2. [ hereby certify that the information suppiied with thig

fling does not qualify for tha exemptions conlalnsd in Chapier 119, Florida Statutes.

indicated on this report or supplemental report is i,
of the corporation of the receiver of tryusteq 2 )
ithe gl other like empowered.

Koz e Seaeads

anf eccurate and that my signatura shall have the same legal eftect as if made undar oath; that | am an officer ar director
0 axecule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

| further certity that the mformanon

f 308)557- 4223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date

/ Daytime Phors #




